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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



PTO/SB/01 (10-00) 



□ Declaration 
Submitted 
with Initial 
Filing 



B Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Hnr.ket Number 


Marta BLUMENFELD, et al. 




-TP IF KNOWN 


COMPL 

Application Number 


09 / 762,311 


Filing Date 


February 1.2001 


Group Art Unit 


unknown 


Examiner Name 


unassigned j 



As a below named inventor. ' hereby deelere that: 

(Title of the invention) 



02/01/2001 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) [ 02/01/2001 . 



the specification of which 
□ is attached hereto 
OR 

El was filed on (MM/DD/YYYY) 
Application Number 



. ■ : — 7. 7TZ I Foreign r i una luirlnUar( vp«s NO 

(MM/DD/YYYY) 



Prior Foreign Application 
Number(s) 



Country 



PCT/IB99/01444 



WlPO 



08/06/1999 



I hereby claim the be nefit under 3 5 U.S.C. n^ej ot a y — r ^ fvwv . 

lhe Y : ^_,'v Filina Date{MMiD^nnnrY) r— l Ariditiona | provision a 



A pplication Number(sL 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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—►[+1 PTO/SB/81 (10-00) 

■ dt U S. Patent and ^O^^ ^ ^ ^ 
Under .he P~K Red.ct.on Ac, o, 1 ^ no persons are reared to respond 

— — — Appl icatlon Number I 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Marta BLUMENFELD, et al. 

Unknown 



46.US2.PCT 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

0 Pr actitioner^ named below. 

Name 

■lohn M. Lucas 



000027206 _J 



Place Customer 
Number Bar Code 
Label here 



Peter Follette 



Lukas R. Voellmy 



43,358 



P, M se <*an 8 . .he corresponds eddr.s, .or me a^en.lf*. app.«ion ,o: 

Q The above-mentioned Customer Number. 



OR 



Q^j Firm or 



Address 



Country 
Telephone, 



John Lucas, Ph.D., J.D. 
Genset Corporation 



1 0665 Sorrento Valley Road 



State 



CA 



USA 



(858) 597-2600 



c,v I (848) 597-2601 



I am the: 

|x~| Applicant/Inventor. 

c.r- MA T.,p F of Applicarr* ~ Aoci^n^ of Record 



Name 



Lydie Bougueleret 



Signature 
Date 



Date . enZJest or their represe ntatives) are required. Subm.t M.ulMe 

"NOTE- Signatures of all the inventors or ass.gnees ol record of the entente 

?™:\< more than or - -7-'- * "T' red - see bel0W 

□ Total of fnrms are submitted ' 



20231. DO NOT SEND FEES OR COMKUt I tu r 



* 



Please type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002 OMB °651_0°32 
U.S. Patent and TSemaik^ 




Name of Addit ional Joint Inventor, if any: 

Given N ame (first and middle [if any]) 

llya 



□ A petition ha s been filed for this unsigned inventor 
Family Name or Surname 




Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailin g Address 



Mailin g Address. 



Countr 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



1 Given Name (first and middle [if any]) 


Family Name or Surname 1 








1 Inventor's 


nate 1 


1 Signature 

1 Residence: City — 


State 


1 Country . 


Citizenship 1 



Mailing Address 



Mailing Address 



City 
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